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. . s Column A Column B Calendar Year Summary for Candidates
Contributions Received PROM ATTACHED SreDuAES) AT omee” Running in Both the State Primary and
'General Elections
I Monetary Contsibutions ... Schedule A, tine3  § 1357 g- oo $ . 3 4680 © " & o
171 6/30 7/1 o Date
2. 1.0an5 RECOIVed ... scwoveB Lne? K/ O, 000, 097 23, '7[09- (= b
3. SUBTOTAL CASH CONTRIBUTIONS.............. .. svier 8 3S1Bo0 5 _4p @bf.00 |2 Roupons s
4. Nonmonelary CONIDUBONS «.......coor.... Schetuia G.iied .. 0,02 - 2000 |,k
. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add tines 304 § a3 Y&oo s 4o X 348. oo Made .- $
Expenditures Made Expenditure Limit Summary for State
6. PaymenisMade.......... .. . ScMGME Loee § 3_'_ "_‘3, 30 § 2 [,2/0.3© ]cCandidates
7. Loans Made . Scheduis H, Line T -— 0. 00 ———— 0. Q0 .
8. SUBTOTAL CASH PAYMENTS ... Aaatmsse? § QD Se s W 3/0.30 22 CuTative Expenditures Made
8. Acciued Expenses (Unpaid Bils) Scheduts F, Line 3 . <_¢;OOQ0.07 i 000 Daie of Election Tolal lo Dale
10. Nonmonetary Adjustment . Schedua C. iy | QOO e— Q.00 (mem/dd/yy)
1. TOTAL EXPENDITURES MADE ................ sonarssenn s I4230 3 200030 | et $
Current Cash Statement S SR $
12. Beginning Cash Balance.................... Previous Summary Page, Live 18 § 6,_S_§ o.e5 To cakulate Column B, add
13. Cash ROCOIPLS ..o Cakemn A, Line 3 abave I3/ &.00 | amowtsinCoumnAtothe | ——/ -/ ... $ .
] ' Cotresponding amounts
14. Miscellaneous Increases o Cash.................__ Schecde |, Lines —C.00Q. | from Column B of yowhst §____ ./ /. . L S
15. Cash Payments . - CoumAtmeseon _._ /¥ 30 | tepot Some amouns in
Column A may be negative / ! $
16. ENDING CASH BALANCE ........... Add Lines 12 ¢ 13+ 34, om sublract Line 15 $ ____f-‘_sﬂ figures that should be T T e o
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I this is a termination statement, Ling 16 must be zero. periodamounts. lftists | ____ /. __ 7 . JR
the first repoart being filed
17. LOAN GUARANTEES RECENVED .......o...e Schodoin 8, Pat? § O=00 | oy s e rrea 0 | v samuary 1, 2001, Armovets i s secton may be
- i different from amounls reported in Column B.
Cash Equivalents and Outstanding Debts :’,f;',”'h” 27, a8 P
18. Cash Equivalents Ses lnsructionsonreverse § . ©.00
19. Ouistanding Debs ................ Add Line 2 + Line 9in Cotwrn B above  § QJ, G/OO, o0 FPPC Form 450 (Junesot)
FPPC Toll-Free Helpline: 366/ASK-FPPC




Schedule A Type or print in ink.

llone(ary Contributions Received m:: :h':;y‘:":r:?d'd " "Statement covers

i from 0‘-//-?/02.

por_iod

SEE (NSTRUCTIONS ON REVERSE through __9.6_/3_‘A!."___.__ - | Page ©% of.f ﬁz_
mnaeowu.sr«é-Q 0 - - -.g;.-‘._- ———— e+t e . | T -i 10.NuMBER T
(L Ve e
SLilar e sseshel ' ' 980969
INDIVIDUAL, 1 AMOQUNT
iy | ST AR D 2 some o conmeTon | contmauron | EASMBVOUL ENTER | aourt | cusanve o | penetecron
{F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
e ORI B e e gEmet 4 wee s o w.m) Y e re— - . e e mmemeecm e -
=5 .
CJcom
CJom
CIPTY
e e e R - s - o - . . . - o Dm
N T _,.. -
CJcom
JOom™n
Orrvy
bpﬁu h [.1sce — - N
N
Fjcom
CJo™
[.JPyY
N . ) i“iscec
o S N S B —
L:COM
O™
| iPTY ,
- pma .y . Dm
s e e U _—
i 1COoM
i oM
ety
e _[lsce
- B SUBTOTAL $
Schedule A Summary | “Contributor Codes
1. Amount received this period — contributions of $100 or more. IND ~ Individuei
(INChie BN SCHEAUIE A SUDIGIBIS.)...........ccoeerrcereesmensrsesssssssesasssssssssseosesessssseresens e sern s AS23 00 O e e PTY oy 0C)
2. Amount received this period — unitemized contributions of less than $100 .................................. LAWY PTY ~ Pobiol Pary
3. Total monetary contributions received this period. 3.85/& o SCC — Small Contributor Commitee
o N
(Add Lines 1 and 2. Enler here and on the Summary Page, Column A, Line 1 ) PP TOTAL § . i= ol FPPC Form 650 (June/01)
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Schiedule A - Monetary Contributions Received

Statement Covers Period from February 17 through June 30, 2002

Guillory for Asssessor #980968 ;p < /6
é , Eumuiauue
Ta Dae
Amount | Calendar Yr
Duie Cont. Received (Jan1- Per Election
Ruciival F st Name tast Name Addrass City State| Zip | Code Occupation Emplayer This Period Dec¢ 31) o Case
Nasatir,
2002 Podberesky & COM_{Law Corporation $ 2000018 20000fS 20000
Solstions
0212202 International, Inc. Corpota!_m § 1,60000 1S 1.00006]S 100000
022202 [Kati S EE : ) IND__[Human Resources  [MTA $§ 19800]5 10800 |S 158.00 ]
y22502 Harmony Gold _ lcou uction Company $ 50000 |% SO000(§ 50000
022602 JSolomon H. jCates, Jr. IND  JRetired § 20000 % 26000)% 200.00
02: 2507 [Steve lGlinm IND IDOle Assessor Assessor Departmeant $ 50000]8 50000|% 50000
South Coasl Apl. Asgn,
25/02 Local PAC {PAC $ 25000]8% 25000 S 25000
Produdiion
022502 |Asaad hKe(ada IND _ |Co./Divecior Sloane House, Ent. $ wooofs woools 10000
02/25/02 {Yolanda H Caraway IND iauslnm Ownwer The Caraway $ 500.00fS 50000 |$ $00.00
022502 |Charles F. Johnson {IND _ [Direcior Self-Employed $ 25000 IS 25000 |5  250.00
IND ICED 'Paragm Alance Corp. $§ 4000005 400.00{$ 400.00
IND _ [Develagar ali-Employed $ 50000]% 50000 |$ 500.00
IND  |Sales Ma ING-Financial b 2000018 20000|S 200.00
B wroctor — 250.00 25000 |$ 25000 |
IN Markeding Execufive  [Disney Co. 200.00 20000 §$ 20000
IND Banker LLogp Capital Markels $ 10000)S 10000}S 10000
IND__ [Retired i $_1000001% 1.000.00 |3 100000
IND Fulbright & Jaworskii LLP 20000 | $ %.00 b 20000
Attorn Employed 250.00 { § 00 1S 25000
Conaultant i-Employad 15000 |[$ " 15b.00 156,60
IND __ jReal Esiale Wivestor |SelFE SOOQ 50000 |$ SO0000
IND  ICounselor Long Beach Job Corps 100.00 00,00 100.00
N Financial Advisor Amarncan Express 100.00 100.00 100,00
iIND ic Aliairs Sa. Califomia Edisan ~100.00 100.00 100.00 |
IND__JAttome AR $ 10000 %ﬁ; 10000
0272610 ﬁ IND"_Retired § 10000 1060.00 100.60
02427707 C J Segersirom & Sons COM_[C jon $_1.000.00 1.000.00 { § 1.000.00
022702 JCarolyn IND ucer/Uinector Sal-Employed .00 ] 4 200.00 | § 200.00
Q22102 JAln E lDdgy IND __ {Relived $ 10000)% 10000 $ 10000
Oxange Co. Prof. L
0304 02 hters Assoc. PAC PAC $_50000]S 500003 50000
02 |Wiltew W‘M , Jf, MO JWilbur Williams, M.D, Inc. IND S Self-glgl_gﬁd $  10000]S 100.00 $ 100.00
00402 fLarry E Thompson N Vice ident Xerox Corp, $ 20000 20000 [$ 20000
u3C402 T X N COM [Corparation §  20000]% 20000 $ 2000
Assn. tnc. Political Action
QAL Commilies N PAC |PAC § 100000 % 1.00000)$ 100000




Schédule A’- Monetary Conltributions Received
Guillory for Asssessor #380968

Statement Covers Period from February 17 mroﬁ June 30, 2002

2ec G e /b

Cumulalive
To Date
Amound | Calendar Yt
Dk Conl. Received Jan1- Pur Election
Raceatsd First Niune Last Name Company Address City Sistei{ Zip | Code Occupation Employer This Period Dec 31) o Date
United Calling Natwork,
a2 |EncM Inakasu | soesommimgiv inc. $ 10060]$ 10000 {$ 100.00
United Calling Netwark,
N3:07:02  [Phillip Von Miller inc. $ 100G0§S 10000[|$ 100.00
[Uniiad Caliing Notwork, |
A 07.02 Ing $ 25000]s 2s000)s 28000
030202 {Freas hwte  |Gledney 00! World 10000 }5  10000]3 10000
03:09°02 |L.J lmwey IND  |Account Executive  [IBM Garp. p 100.00 10000 | $ 106 00
030902 |Ciyde L_ Builer. Self-Employed 260,00 {3 250.00 250.00
020/02  [Fred W Speer 1B Corp. $ 0000})S 100008 10000
{0902 Gaines Cendant Corporation $§ 32500]S 32500 |§ 32500
Ami. This Period
over $100 $1257300 $ 1257360 $12,573.00
Unitemized Tolals $ 63500 § 94500 3 94500
Tolal Monelary Received 51351800 § 13,51800 § 13.618.00




SCHEQULE B - PART 4

' T ntin ink. - em ..
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B SUBTOTALS § £.00  $/Qo00s. ~3234c0.—$ ©.00
e e w—— S E——— T e o—— e AT T e e e r— — e e m—— —M“ —— e e —————
Schedule B Summa S erd v
1. LoBNS reCeiVEd this PBHOH..............coumrernruureratenoeeeecmneseeeseseseasseeseestssesssesseenseeeeeeeeeseseeeseensess oo $ __©.00 T e ——
(Total Column (b) plus unitemized loans less than $100.) . another pay ies oo oY
* reported on Schedule A,
2. Loans paid o fOrgiven thiS POROT ...........coo...ooooeoe oo s (/O 0eo 0a )
(Total Column (c) plus loans under $100 paid or forgiven.) ** ¥ required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Ling 2 from Line 1.).................oocoooovoveoeooo NET § £ /0 Oca. %
Enter the net here and on the Summary Page, Column A, Line 2. Py 8 moate
Tt ‘ P
_ - . - . FPPC Form 480 {June/0T1)
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Schedule B — Part 2
Loan Guarantors
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FPPC Form 460 (June/01)
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Schedule C Type orpri:l.iu ink,
Nonmonetary Contributions Received A Y be rounded . Statementcovars period caLiFoRuA 4o
mm--Q_Z/WLi— 3 FORN
SEE INSTRUCTIONS ON REVERSE through O ‘/ 3 9/‘?2'
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Gt L N9 Fov AsSetel”
FULL NAME, STREET ADDRESS AND {F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
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ety
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Altach _additional information on appropriately labeled continuation shests. " SUBTOTAL $ ;
Schedule C Summary i Conbutor Codes
1. Amount received this period - nonmonetary contributions of $100 or more. IND ~ Individual
COM -~ Recipient Commitiee
{Include all Schedule C BUDIDLAIS.)...........oovienereritiecceenrenereceeenseressenssens ses e e Crsesistibtrtntrasseeneraranrere $ (cther than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of Isss than $100............................. $ 2}": %:d Party ;
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitie |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10))..................... TOTAL $ __©. OQ

FPPC Farm 460 {June/01)
FPPC Toll-Fras Helpline: 868/ASK-FPPC



Schedule D

Summary of Expenditures Type or printin ink, " 'Statement covers period
: Amounts may be rounded perio CALIFORNIA
Supporting/Opposing Other to whols dollars. . trom 9?1/&/0 z FORM 4 6 0

Candidates, Measures and Committees '

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER C

through . 0‘/30/0L Page /D of /b

- ————— e - e e Y e e . UMGER -

Cx:ul.l\er‘-\ Tov Pasessac | i "\?9?6!

' YO DATE PER ELECTION
DATE NAME OF CANDIOATE, OFFICE, AND DISTRICT, OR TVPE OF PAYMENT DESCRIPTION AMOUNT THIS C‘:‘Amm Yo 0 o
MEASURE NUMBER ogn I.ETI;‘E_:E gnu JURISDICTION, {/f REQUIRED) PERIOD AN, 1-DEC.31) (¥ REQUIRED)
S I - [, — e e e e e e e e e ey e
{J Monetary
Contributian
{T] Nonmonetary
Contribulion
v m——— . [J Wndependent
[} Support ] Oppose Expenditure
- {J Monetary
Confribution
{1 Nonmonetary
Contribution
. N S
" Support ~ Oppose Expenditure :
. - SN S Ml s N T — — R I NSO S
-1 Monetary
Contribulion
; Nonmonelary
Contribution
e e —j {_; Independent : ‘
| .| Support {_, Oppose Expenditure ;
SUBTOTAL §$ O.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)...................................__ L
2. Unitemized contributions and independent expenditures made this period of UNAEr $100..............ccoee.eeeeeecereererssirres e eeeeeesesesese oo L 3

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § ©. 60

FPPC Form 480 (Junei01)
FPPC Toll-Free Helpline: 888/ASK-FPPC



Schedule E
. Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Gou a2y T PrsveE sson

Typs or printin ink.
Amounts may be rounded

to whale dollars.

Statement covers periad CALIFGRNA A
. EALIFGRNIA
: from 0_2//'?/01- FERM 46 !
{

S l through _2 e/ 30/“’ |

Page //. of / b.,
1.0 NUMBER ~ B

48 9673

CODES: If one of the following codes accuralely describes the payment, you may enter

the code. Otherwise, describe the payment.

QWP campaign paraphemalia/misc, MBR masmber comenunications RAD radio sirtime and production cosls
CNS  campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonelary)* OFC cffice axpenses SAL campaign workers® saiaries
CVC civic donations PET  pelition circulating TEL  Lv. or cable airtime and production costs
FL  candidate king/bailot fees PHO phona banks TRC candidate ravel, lodging, ant meals
FND fundraising events POL  polling and survey research IRS staftlspouse travel, lodging, and maals
IND  independent expenditure Supporting/opposing others (explain)* POS  postage, deiivery and messengor services TSF  transfer between committeas of the same candidate/sponso
LEG legal defense PRO profassional services (legal, sccounting) VOT  voter registration
UT  campaign literature and maifings PRT print ads WEB information technology costs (intemet, e-mail)
#m&%‘#.f 3,'..2‘.15.5, f CODE oOR DESCRIPTION OF AAYMENT AMOUNT FAID
CoPs \/a'('e,r Geide ' !
emgp c.ﬁ\-l—uc. -t-our\.dq:\-\cn °€ Omnq € !
i LT l6ge.co
L ) e ! _ S
i
! I ;
i i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 066.90¢
Schedule E Summary
1. Paymenis made this period of $100 or more. (inciude all Schedule E SUDLOMAIS.) ..ottt S _9. ( 38' 8aq
2. Unitemized payments made this period of under $100 ....... e et s ettt $.__._. 3, SQ .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..........oomvvevvoooooooo e sesannas $ O. o
4. Tota! payments made this period. (Add Lines 1, 2, and 3. Enter hers and on the Summary Page, Cokumn A, Line 6 e TotaL s . 4220
FPPC Form 460 {(June/01 )

FPPC Yoll-Fres Helpfine: 866/ASK-FPPC



schedu'e E Typ. "Pdﬂtl" nk. g—— - v e . - LE E )
(Continuation Sheet) Amounts 2y be rownded tatsmentcovers period CALIFO f: M4 460
Payments Made Whole dollars. | wom_o2//7/02 FORN
' o
SEE INSTRUCTIONS ON REVERSE _ : o twougn_ 26/ 3'/ Page {2 ot_tbo
NAME OF FLER | 1D.NUMBER
p— .
Cwnlle«c,\ Lav OsSentel 980 96¥ I

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaka/misc. MBR member communications RAD radio sirtine and praduction costs
CNS  campaign consullants MTG meetings and appearances RFD retummed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' selaries
CVC civic donations PET  petition circulating TE. tv. or cable aklime and production costs
AL  candidate fing/baliot fees PHO phone banks TRC candidate travel, lodging, and meaks
FND  fundraising events POL polling and survey research TRS staf¥spouse travel, lodging, and meals
ND  indspendent expenditure supportingfopposing others oxplain)* POS delivery and messenger services TSF  transfer belwesn commiltees of the same candidate/sponsor
LEG legal defense " ¢ PRO oo services (hgaﬂ'gmunﬁng) VOT voler registration
UT  campaign Merature and mailings PRT piint ads WEB information lechnology costs (intemet, e-mall)

L ’NAME "",‘.’_1”'.;"533.‘{'2 .l%YEﬁw CODE OR DESCRIPTION OF PAYMENT . AMOUNT AID .

Deesh mwk' X ofc '?)'-\-c. Py M.c8a
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;Pﬁ;oaﬁ;tat; cu;m—lit;ﬂuuwmndw!owmm mustalsa be summarized on Sclnd;teb. SUBTOTAL § ?’l 38. 8o

T FPPC Form 480 (Junel01}
FPPC Toll-Free Helpline: BS6/ASK-FPPC




SCHEDULE F

- Schedile F Type or printin ink, T —n
P Amounts may be rounded i ementcovers psriod CALIFORNIA .
Accrued Expenses {Unpaid Bills) to whola dolfars. | trom_ 02 /20 00 FORM 460

0b/3c/ 6%
SEE INSTRUCTIONS ON REVERSE through ~/ }4 - Page /A& _ “",'(T'__

NANE OF FLER ' T 1.0. NUMBER
Gl Tod Pasessac 480468
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GWP  campaign paraphemalia/misc. MBR member communications RAD radio artime and production costs
CNS  campaign consultanis MIG mesiings and appearances RFO retumed contributions
CTB contribution {explain nonmonetary)* OFC cffice expsnses SAL campaign worksrs' salaries
CVC civic donations PET  petition circulaling TEL tv. or cable airfime and production costs
RL  candidate fiing/baliol fees PHO phone banks TRC candiiats travel, lodging, and meals
FND fundraising POL polling and survey research TRS staft’spouse travel, lodging, and meals
ND  independent sxpenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  transfer beiween commitlees of the same candidale/sponsor
LEG legal defonse PRO professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and maiings PRT piint ads WEB informalion lechnology costs (intemet, e-mail)
{9} s {e) {9)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT RaID OUTSTANDING
(F COUMNTTEE, ALSO ENTER 1D. NUMDER) DESCRIPTION OF PAYMENT | pA_ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ALSO REPORT ON £) OF THIS PERIOD

-

Cilean t2d
NG booo00| Stoo | <basded

3

H
!
\

;maa‘t:::mmm of independent sxpenditurss must siso be SUBTOTALS $ (’1 80 o.o_o $ ~S'~L o0 < éL :@3 , 0__?_
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) sublolals for 5'7[
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............co..o.ovevererirorereeennene INCURRED TOTALS §$ 00
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on é oF Ll.
accrued expenses of $100 or mors, plus folal unitemized payments on accrued expenses undar $100.) ...........cc..ccveeceee. PAID TOTALS § S__z___ _'w>
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and . ~
ON the SUMMAry Page, COIUMM A, LING B.)............ccooureerereerenierraseissseeseesessssssenesssemsesssesssssassesesssasesssens oo st sasesssssesassseessnsssonssssssssoses rers & @oco.00;
FPPC Form 480 {(June/D1)

FPPC Toll-Free Helpline: BS6/ASK-FPPC



Schedule G

Payménts Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ONREVERSE

Type orprintin ink,
Amounis may be rounded
to whole dollars.

: lrom._o..‘_‘/’?/'.‘_','_ .

' W_O‘

Staternent covers period CALIFORNIA

FORA

Page __4{.’_ of {2 ~

3%[.9_—__ |

MAME OF FLER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Guillery Toe PetessaC

- sre——

1.O. NUMBER

s

CODES: if one of the following codes accurately describes the

O campaign paraphemakia/misc.

MBR mamber communications

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production cosls

CNS campaign consultants MIG maeetings and appearances RFD relumed contributions
CTB  contribution (explain nonmonatary)* OFC office axpenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulating TEL  tv. or cable airttime and production costs
FL  candidale Ming/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenls POL  poling end survey ressarch TRS  slaf¥spouse lravel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commiitess of the same candidate/sponsor
LEG legal defenss ] PRO professional services (legal, sccounting) VOT  voler regisiration
LT campaign Hemture and mailings PRT print ads WEB information technology costs (infernet, awmail)
'Pmnmﬂntmcumbuﬁomormommm-bohnmﬂudon&hmhn.
NAME AND ADORESS OF PAYE ] ’
_ o comaes iso vn e DITOR L cobe  om  DESCRIPTION OF PAYMENT N | wountewo
ftach additional information on appropriately labeied continuation sheets. ToTAL*' S  (O.00

'Dondhnsbrbmyom.rmuubwlom&mmry
independent caniractor as reportsd on Schedule E.

Page. This total may not equsi the smount paid 1o the agent or

FPPC Form 460 {(June/01)
FPPC Tol-Free Helpline: B8§/ASK-FPPC



Schedule H Type or printin ink. Statement covers period CALIFORNIA 460

Amounts may be rounded !
Loans Made to Others* % whole doliars, from_92//} for FORN
SEE INSTRUCTIONS ON REVERSE . __ . tron_0le/Se/o2 | page /S ol
NAME OF FILER 1.0. NUMBER
C)Ul-LlO(L‘[ o Q&%&CJS&(‘ q&oqéa
FULL NAME, STREET ADDRESS AND 2IP COOE IF AW INOIVIDUAL ENTER | oursioing | aulhur e OUTSTANDING INTEREST " UM vE
OF RECIPIENT O e i MPLOYER | SALANCE | | Ganep This Fomoweness | BALANCE A | (EETEST | ORIGINAL LOANS
L ComTTE M40 GTER 10 e mawor minessy|"%prion ™| perion” | Saspemoo® | “Coenbe | om To oATe
S PAD CALENDAR YEAR
[ S, | | $
[ FORGMEN e PER ELECTION®
- 18 -i{s ] e . | 2,
OAFE DUE DATE INCURRED
T PaD CALENDAR YEAR
b e | L - . % $ . e Y e
™ FORGNEN e PERELECTION"
e $o— P — | TomeEoue oo ONEWCURRED
"Lmu_s thatare cmmbuﬁomhamﬁucandidatn ueomnulbo h ) - | . |
mustalso be summarized on Schedule D. Lorns forgiven must
alsobo nporhdonScluan-E oyl _ SUBTOTALS |§ $ $
R L AR TN S S ST IR e s o, amiae aoe acie e = TR : X s - T .—”:_-- - - I3
Schedule | Line 3)
Schedule H Summary
1. Loans made this PEriod .....................ocecmerieriemnnnievereemsse st eecteee e as e eeee e et eeese e e ssee s eeeseesesee e . S . ;'."Re(;w;; '
(Total Column (b) plus unitemized loans less than $100.) . L
2. PAyments reCeiVE ON I0BNS ..........c...ccverurrurimnienni s ceeeece et seasessesessssssssss s e essse e eee s e eesee eeesesesss e eesene $ —_—
(Total Column (c) plus unitemized payments less than $100. )
3. Net change this period. SUBIACE LN 2 FOM LG 1.)...cvv...eereeerreeroere e sesssssssssssosss oo NETS O 90

{Enter the net here and on the Summary Page, ColumnA. Line 7.)

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 368/ASK-FPPC



.
T Schedule | Type or printin ink. e e .

Miscellaneous Increases to Cash Amounie mey s rounded . Statmment coverapariod  RPRRITO 460
' from__OZ /, 2/ot FORM
N o L bl ot te
HANE OF FiLER 1LO. NUMBER
6Ub|~l°("\%’ >esessiaf qgoq(og
- SRR I
aeggseo P e m&*&"‘ DESCRIPTION OF RECEIPT WCREARE 10 CASH
Anach additional mfonnaﬂan onappmpna!ely!abeled continuation sheets. SUBTOTAL $
Schedulo { Summary
1. Increases to cash of $100 0f MOrS this PEROG. .................coceeeriiriiierieereieecense e e renesrereesesssssssssssessssessresssssaenen $
2. Unitemized increases to cash under $100 this POOd. ................covueieriereirerireneerrsiereseseseesesssssesensseesssersssasssses $
3. Total of all inferest recejved this period on loans made to others. (Schadule H, Column (8).)..........conmverrerrccnennae $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the o.00
SUMMArY Page, LING 14.).........oovieiiiiieiriicieccoieircsvecatssaeeesssessases snsssnensssaessessensesss ssssssasessssnseses TOTAL § >
FPPC Form 460 {June/01)

FPPC Toli-Fres Helpiinas: 868/ASK-FPPC
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